MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH  B63=024102

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -
Registration District No, } / Primary Registration District No. .5 y S 's—_'l_Jla istrar's No. 'L
DO NOT WRITE AMENDED Y - T/ 9 o

ON THIS STUB o
1. PLACE OF DEATH < 2. USUAL RESIDENCE (Wharn deceased lived. If institution: Residence before

s cony Ae [ w5t Mo, b. counry  FHope L sdmission)
b. CITY (If outside corporate limits, give TOWNSHiP only) Length ‘of stay in'1b [ CITY Insice |imits

o West Plains since 7939 S Weat Hains Ye O Ne X

. ;%;_PlfﬁTEogF {If NOT in hosplral, give location) Enside Limits d. AS['I"%EREETSS {If cutside, give location} Reside on Farm
wstitioN Si foam Springs RE. YOl Nobd — Sidoan Springs Ré. | gewn
a g:pl:!o'?:rgﬁcEASEb Firs: .U Middle Last 4. DATE - M::'h Day Yeor
» Vernie ¢. (antern _ oia June 77, 7963

5 SEX '3 cmmmce 7. MarriedX]  Never ‘Married [] [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNOER 1 YEAR IF UINDER 24 HR

male w e * Widowed O Divorced [ 72-] 0_’ 883 7? W 'MﬁTDays I Hours l Min,

STATE FILE NUMBER

V5 300
Rev. 4/59

DATE AMENDED

10a. USUAL GCCUPATION {Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and s?ale of country) | 12. CITIZEN OF WHAT COUNTRY

d"'a'r'ﬁﬁ"éiﬁﬁf&%‘“ & ;{l'a)un’""efi : : {ama (ounity, Yowa U,S.A
134. FATHER® . 13b. MOTHER" SMA|DEN AME Y114, E OF SBAN OR WIFE
Yohn 2 O, Ca.n,teﬂ. : oretia tlaynes Rlonche

15, WAS DECEASED EVER.IN U.S. ARRED FORCES? 14, SOCIAL SECURITY NC. 17. INFOEMAN'I' Address
[Yes, no, or unknown)' (If yes, give war or dates of servi ﬂlﬂd . QM Cmejl, WeAi plm mo .
' 18. CAUSE OF DEATH (Enter only vne caysae par line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: T i - - ONSET ANDpDEATH
. IMMEDIATE CAUSE (a) M . -2—’ -&n

DOCUMENT

Conditions, if any, DUE TO (b}
which gave riss to

above cause (a),

stating the wunder-

lying cause last. DUE TO (c)}

PART II. OTHER SIGNIFICANT CONDITIONS CONTR!BUTING TO DEATH but not related to the terminal PART IIl. If deceased was female was
disesse condition'given in PART | {a) there a pregnancy in last” 90 ‘days.

[O ves l O No ! 0 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
PERFORME m] ] 0 .
YES [J NO,

20c. TIME OF § Wiyl Manth, Day, Year 1
INJURY a.m
p.m.

*20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.@., in‘or about home, | 20f. CITY, TOWN, OR LOCATION . COUNTY, |
WHILE AT WORK (J farm, factory,.street, office bidg., etd.)

NOT WHILE AT WORK [J . . : '
'O_u_:w_and last saw mm 1‘ 6 “ 3

m on the date siated abovs, and to the best of my knowledge; frorn the causes :taled

225, ADDRESS - — 72 DAY SIgNED
nexl West Plains, Mo. /9
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county) ]ur,f

Ay 6-1F-63 Merde Hagz ((emeteny Glidden, 9owa
24. FUNERAL DIRECTOR A_DDRE.SS 25, DATE RECD. BY LOCAL REG ?HRA}?}IG‘NANRE ) ' é
Robertsons, West Plains, Mo. ¢-21/- 63 2almer, Cosk

(Li d Embalmer’s § on Reverse Side)

INSTEAD OF

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ .

BY AFFIDAVIT OF

ITEM NO.




A LA Ll PO IS TP

STATYEMENT BY I.ICENSED EMBAl.ME!

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._______

wofking under my perscnal supervision. W
Student ' Signed

Signature of Student Embalmer

Lucensed Embalmer No 3422

.j;,a,;.'_; -f : . Loy - - P. O. Address, Wwi Pla.i.m, /no.

3 e i (LB T Boowy TME T R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {(Failure to comply
with the above constitutes grounds for revocation of licensa). .

if embalmed by a STUDENT, he also shall sign in his OWN handwrmng - e W e

If this body is not embalmed, fact should be-so stated above. : - T




